1332053185014

X Other, please list Prepaid Calling Card Provider

ARKANSAS PUBLIC SERVICE COMMISSION
UTILITIES DIVISION

INTEREXCHANGE CARRIERS, PRIVATE PAY TELEPHONE PROVIDERS

REPORT ON GROSS REVENUES FOR THE YEAR ENDED DECEMBER 31.2013

Please complete and return to: Audit Section -
Arkansas Public Service Commission
1000 Center Strect RECE’VED
Post Office Box 400
Little Rock, Arkansas 72203-0400 ity
I B2 er
Report is due on or before March 31,2014 AR'< PJ'-* e -)EWCE COMM
"l !:r'q T‘ON
COMPANY .
NAME Gold Line Telemanagement, Inc.
dba Gold Line Telemanagement, Inc.
LOCATED AT 300 Allstate Parkway Markham ON CN L3R 0P2
COMPANY NUMBER
(ASSIGNED BY APsc) |100207093 Q]
rd
GROSS REVENUES Arkansas Jurisdiction
RECEIVED (Intrastate Only)
$35.82
STATi_E OF , COUNTY OF

The undersigned Shala YaZdanl (MName), CFO/T reasurer (Title) of the respondent, on

oath does say that the above statement of Gross Revenues was prepared.under histher direction from the original
books and records reflecting operations covered by such report; that hi&/she has examined the same and said repegt is

correct to the best of his/her knowledge and belief,
/ R

ignature)
SUBSCRIBED AND SWORN TO BEFORE ME

THIS __%DAY OF ML R N

FOoUNEH V. Rawm)
NOTARY PUBLIC

My Commission Expires A’b &f@ ] /k/f/ Place Seal Here

S

3



ARKANSAS PUBLIC SERVICE COMMISSION

COMPANY CONTACTS and GENERAL INFORMATION

for
Interexchange Carriers and Private Pay Telephone Providers

eFeb 25, 2014

COMPANY

NAME Gold Line Telemanagement, Inc.
dba Gold Line Telemanagemert, Inc.

MAILING

ADDRESS

E-MAIL ADDRESS lisa@groupofgl.com

COMPANY NUMBER ‘
(asstenep BY arsgy | 100207093 07 e

PERSONNEL CONTACTS

AREA CONTACT PERSON TELEPHONE EMAIL ADDRESS
Gross Revenue Lisa Torcivia|eos 709 6300 lisa@groupofgl.com

Report

fl " u

Properly Taxes

L] n "

Regulatory Affairs

n 1] 1

Accounts Payable

Please provide the Docket Number far your Campany when granted a Certificate of Convenience and
Necassity from the Arkansas Public Service Commission:

oo~
DOGKETNO.___ O\ 7

If your Company experienced a name change and/or address change during the year, please provide that
information below:

Please list the number of utility employess located in Arkansas E__,.

Please check the appropriate bax that describes your Company:

Interexchange Carrier - Non-Class K

Pay Telephane



